Then as to the guarantee of the competency of the members of the medical staff. There are his qualifications, and it must not be forgotten that many so-called specialists in tuberculosis, for instance, are youths and maidens, with a high qualification if you like, but with an experience that, in many cases, extends to only a few months in the subject in which they are posing as specialists.
Is not the qualified doctor with some years' experience of midwifery and doctoring infants prima facie as likely to be as competent as the kind of young woman who would probably be appointed to most of the new posts. If more practitioners apply than are required, the Local Government Board must mnake a choice, just as it does in the London school clinics.
The highly specialized members of the profession are not doing their duty to their profession, or to the community, unless they interest as large a number of general practitioners as possible in such a scheme as that suggested by the British Medical Association.
General practitioners, like medical officers of health and consultants, are good, bad, and indifferent; but it behoves those of us who have the interests of the nation at heart, to try to improve their position and insist on their taking a part in these communal schemes, not only because they are members of our profession, but because the community cannot dispense with that experience or that knowledge of human nature which they acquire by virtue of their daily work.
The Importance of linking up all Organizations for Maternity and Child Welfare in Local Health Districts.
By Lady BARRETT, M.D.
IN all organization to secure a normal motherhood and infancy we have to remember that the central factor is the mother, and mothers are self-respecting human beings, thoroughly British in resenting interference as to the best way of managing their own affairs, and particularly sensitive in regard to the subjects with which we are concerned, their homes and their children. i suggest, therefore, that the linking up of organizations for maternal and child welfare must be planned with the mother, her wishes, her prejudices, and her disabilities in the focus of our attention, for, without her co-operation, our schemes, however excellent, are foredoomed to failure. It is true that the mother does not yet know what she needs. So accustomed is she to a maximum of suffering and a minimnum of comfort that she does not dream it possible that even the. luxury of having time to be ill could ever come her way.
Let us therefore consider for her what her need is. I propose to discuss very briefly: (a) The need of the mother-medical, educational, and social; and (b) existing organizations, in order to clear the way for some suggestions in regard to (c) co-ordination.
(a) (1) The medical need is threefold. It must include medical supervision during pregnancy, skilled attention at labour, and medical supervision during lactation. We ought to bring within the reach of every mother in the land skilled obstetric assistance at lalour, that is, such skill and knowledge as can only be acquired by special study. It is obviously impossible that every mother can be attended by an obstetric specialist, but an obstetric specialist should be available when necessary for every woman in time for the best results to be obtained. To secure this in town or country, arrangements must be made whereby every midwife has a doctor provided for each case should it prove to be beyond her powers, and every doctor has a specialist to call in for cases of difficulty. The possible weak links in this chain would be if the midwife did not recognize early signs of abnormal labour, or if the general practitioner failed to realize that operative procedure beyond his experience or resource were necessary in the best interests of mother and child. Modern teaching of midwives and medical students ghould, however, minimize or eliminate these risks. But the medical responsibility with regard to maternal and infant welfare does not begin or end with suitable conduct of labour. Medical supervision throughout pregnancy, and I suggest throughout lactation, are necessary if the ideal of prevention of ill-health is to be secured rather than the cure of ailments when they arise. It is better to provide a fence at the top of a cliff than an ambulance at the bottom. I hope the term " ante-natal clinic " now growing up through the demand for supervision during pregnancy will be replaced by some such term as " maternity clinic," which shall include in its work post-natal as well as ante-natal care. This, of course, involves a considerable amount of medical work which has not hitherto been given, and I fear we must recognize that supervision by visits -to the houses of the women would be quite impossible with the present supply of doctors even after the War. The suggestion of maternity centres, where pregnant and nursing women would attend to see the doctor periodically, materially lessens the work while securing continua) touch between doctor and mother.
(2) Educational Need. -Most mothers need education in all the activities which pertain to the making of a home and the bringing up of children, for, while it is quite true that all the education in the world will not teach a woman to mother, yet a mother's love for her children without knowledge has in the past led to many harmful practices, and I suppose we all recognize that better education does not destroy any useful quality of mind or heart. Education in things pertaining to health should be, if possible, first suggested to the mother by a doctor, but must be tapght over and over again in the home by someone who is regarded as a friend, yet is qualified for such work, if good results are to be obtained. Education in many household affairs is best taught. at first outside the home in maternity centres where practical and not theoretical methods are employed, and where the stimulus of competition in learning and other elements of club life make education a pleasure.
(3) Social.-But medical skill and educational advantages alone would still leave much to be desired.. Suitable houses in which to rear children, as well as suitable environment for parturition, are necessary if mortality and morbidity of mother and child are to reach the lowest, possible level. I suppose that we all agree that the homes in which much of our hospital out-patient maternity work is carried on are wholly unsuitable. The technique of midwifery is the technique of surgery, and no surgeon would dream of doing surgical work under conditions passed as good enough for midwifery. We need hospital conditions for all cases in which surgical interference is required, and for all patients. living in insanitary dwellings or who cannot provide one well-ventilated room for the mother's use alone during the lying-in. This is surely the minimum demand. In the case of mothers who are confined in their own homes two further needs arise, closely associated with efficient medical aid-viz., nursing for the mother, and cooking and housework for herself and family. Work which has employed the mother's wholetime cannot suddenly cease, and we find that mothers wish to be confined in their own homes rather than in the comfort of hospital in order that, they may do the work of the house as best they can during the lying-in. Some provision for her housework to be carried on is as necessary as nursing for herself. But the homes are not only unsuitable for -midwifery; many involve work for pregnant women more injurious than paid outdoor work which calls forth such condemnation. I refer particularly to the inefficient arrangements for water, coal, food, &c., involving much carrying of heavy weights upstairs and difficulty in obtaining any ordinary standard of cleanliness for house and children. The sanitary arrangements of many dwelling-places of the poor are so bad that it is almost incredible that they have been tolerated in homes which rear the citizens of the richest empire in the world.
(b) The existing organizations are: medical, municipal, and voluntary. Medical.-Provision for midwifery in any urban district includes the work of midwives, medical practitioners, hospitals, and Poor Law infirmaries.
Municipal wvork for the care of mother and child is carried on by the Medical Officer of Health and Public Health Committee, with the aid of the sanitary inspectors and health visitors. In some districts municipal payment in part is made to midwives and doctors, and municipal maternity and infant welfare centres are provided, including in some cases dining-rooms for expectant and nursing mothers.
Voluntary philanthropic agencies are numerous. It is only just to remember that the interest aroused in the whole subject is largely due to the work and influence of these agencies. The more important are schools for mothers and infant welfare centres with various activities, including infant consultations, health visiting, classes, creches, dinners for nursing and expectant mothers, and more recently-ante-natal clinics and dental clinics. Other useful societies provide day nurseries, invalid cookery and home helps. Such are the various organizations more or less in touch with each other which are at present attempting to supply the needs of maternity and infant welfare. Clearly a closer co-ordination as well as extension of these agencies is necessary. (c) Co-ordination.-The nmemorandum of the Local Government Board has given a centre around which these various agencies may crystallize. We are introduced by it to the idea of a "maternity centre " and its possible activities, which may include: Medical supervision of pregnant and nursing mothers, attendance at confinement, pathological investigations, medical supervision of infants, medical supervision of children aged from 1 to 5, health visiting, educational facilities, and dinners for pregnant and nursing women. Such activities involve at least two types of institution-the hospital, and the infant welfare centre-together with visits in the homes by health visitors,and midwifery attendance whether by doctor or midwife.
In venturing to open a discussion on the question of co-ordination, three principles seem to be of paramount importance.
(1) That all sanitation, health visiting, statistical work, &c., must (2) That all medical work of the district, medical, surgical and pathological, should centre in the hospital.
(3) That all voluntary work, which is necessarily supplementary, should be organized in relation to the activities of these two main centres and should supply the social and educational part of the whole.
With regard to the first point the reasons are fairly obvious: (a) Only an organization controlled by the State and municipality can cover the whole ground; voluntary work, and what I may call voluntary municipal work, is always patchy in character. Only control by a State department can make municipal work approach uniformity of standard, and only municipal control can bring the health of a whole district to the highest level. We hope that such a State department may one day be set up under a Minister of Public Health, and deal exclusively with all that pertains to the health of the nation.
(b) Only a national organization can supply adequate funds for this work.
(c) The annoyance of a multiplicity of visits and other overlapping can only be avoided by central control.
The advantages of the second point-namely, that the hospital should be the centre of the maternity work of the district are many:-(i) In such a scheme as that suggested by the Local Government Board it must necessarily be a hospital which provides beds for observation of diseases of pregnancy, for difficult labour, for normal labours where social conditions render the home unsuitable, and for cases of sepsis or other puerperal complications which may arise in the midwifery practice in the district.
(ii) The hospital should therefore naturally provide for the pathological work, not only of the cases within the walls, but also for all cases in the district which it serves.
(iii) If cases requiring in-patient treatment and pathological investigations are to flow towards the hospital as a centre, its activities should also include: Out-patient consultative maternity clinics, outpatient consultative infant clinics, out-patient consultative children's clinics. Cases would be referred to these clinics for advice by doctors, by midwives, or by the smaller type of maternity centre.
(iv) Research work in obstetrics done at a hospital in such intimate and friendly relations with the whole maternity work of its district will command at once material necessary for such research.
(v) Where a teaching school is attached, the advantage of such concentration of work is obvious, and I venture to suggest that in the future it may be desirable to abolish the teaching of midwifery in the external districts of our hospitals and so disarm any feeling there may be in the minds of doctors and midwives that the hospital competes unfairly with them in their own field.
If such a concession should lead to all complications finding their way to the hospital and all normal cases unable to provide for themselves-the teaching of practical midwifery would have nothing to lose and much to gain.
If the maternity hospital of any district fulfils all these functions, Poor Law infirmary midwifery would cease to exist, and I venture to suggest that this would be entirely beneficial to mother and child, providing as well many additional normal cases for study in the lying-in hospital wards which might otherwise tend to have too large a proportion of cases of difficult labour.
Such a hospital constitutes one type of maternity centre-the consultative type; but two types of centre are necessary to fulfil all requirements. If we are to have the facilities of fully equipped hospitals and pathological departments, with the latest appliances for routine work and research, they cannot suitably include such work as classes and demonstrations for the women, with nurseries for the children while their mothers are taught, or dining rooms for necessitous cases, &c., and it would be unnecessary to multiply such institutions so as to be near the homes of all concerned.
But facilities on behalf of mother and child, to be attractive to the mother, must be within reach of her home and must not involve long hours of waiting.
Small centres are needed in sufficient numbers to serve all working class areas within easy reach of the mothers. Just as there are gradations in obstetric aid so there may be two kinds of obstetric clinics, and all such small centres therefore should include maternal consultations, ante-partum and post-partum, and infant consultations, and children's and dental clinics.
The majority of cases supervised at the smaller clinic would need no further medical care, but more serious cases would be at once referred to the consultative centre serving that district, either directly or through a medical practitioner. Two points seem to be of special importance in regard to maternity clinics in these welfare centres:-(1) They enable every midwife's patient to have medical supervision during pregnancy, a great advantage to midwives.
(2) They make it possible for every case of pregnancy illness to be referred to the doctor who will be present at labour.
The smaller centre would include under the same roof all other activities unsuitable for a hospital, which are now carried on by schools for mothers and which constitute the centre a sort of maternity club as well as a medical agency. All this work might continue to be done by voluntary help even if the centres become municipal in finance and control. This type of minor maternity centre, with its clinics, bristles with debatable points and difficulties, the most important of which is their relation to the medical officer of health and to the midwives and doctors practising in the district. The agent of the medical officer of health in the homes of the women and at the centre is the health visitor, or sanitary inspector, or both, and if all sanitation, health visiting, &c., is to centre, as it must do, in the medical officer of health, the qualifications and duties of this officer, call her what you will, are of great importance. One of the many trials of the working-class mother must be the desire of so many people to do her good, and their determination to invade her home for that purpose. Organization of maternity help might safeguard mothers from such indiscriminate visiting and yet secure that every home shall have one visitor with the necessary knowledge to observe sanitary and structural defects and to teach the mother about simple laws of hygiene and infant care, and who has also sufficient tact and sympathy to win the mother's confidence and interest, and attract her to share in the activities of the centre. Such a visitor needs special training, which should include practical and theoretical work in sanitation, tuberculosis, health visiting, infant care and the nursing of children, and also some knowledge of midwifery and of sociology. A health visitor with these qualifications, working under the medical officers of health, would bring to the notice of the authorities the need for reforms in the housing and sanitary arrangements of her district; she would put out-of-work husbands in touch with the labour exchanges and other agencies, she would report cases of suspected tuberculosis, &c., and women pregnant would be invited to the maternity centre where they would at once be in touch with medical and social care. There would be no need for any other official or visitor to enter the home save the midwife or doctor engaged for the confinement.
Section of Obstetrics and Gynsecoloyy
At the present time the lack of sufficient municipal health visitors is supplemented by the work of women paid by voluntary Infant Welfare Centres whose qualifications vary. It is most desirable that even if for a while voluntary societies have to supply some of these workers, that a uniform qualification should be established and that the societies should instruct their visitors to report to their medical officer of health and to receive instructions from him. Just as the Health Visitor would send women to the Infant Welfare Centre, so in turn would the centre send cases to the doctors and midwives. To this end it would be necessary to keep a register of all practitioners and midwives willing to do midwifery in the areas concerned, with the fees for which they would work recorded at the centre, and in the case of the doctors the fee also for which they would be willing to attend a case in which the midwife was in difficulty. Every mother could then choose whether she would be attended by midwife or doctor. She would have free choice of both, knowing the fee she would have to pay.
In the case of the women choosing midwives it will be essential for more skilled advice to be at hand should the case prove to be in any way abnormal, and it is suggested that the mother should herself choose in such cases one of the doctors on the list, provided his fee be known. The maternity centre would be furnished with complete information, and the mother would be directed to go to the address of midwife or doctor as the case may be, to be seen as early as possible in pregnancy.
In most poor quarters the patient will be unable to pay the fee of a doctor called in for difficulty, in addition to the already arranged midwife's fee. Yet it is essential that such help should be available because midwives are not only unable but are forbidden to deal with such cases. This difficulty has been met by the Local Government Board if the Local Health Committee is willing to be responsible for half the expense.
It is equally desirable that the doctor should be able to send for hospital aid should the case be beyond his resource. The hospital might thus in three ways become the free Consultative Centre for the district with advantage to both hospital and doctors.
(1) Every practitioner in the district would be invited to send cases of illness in pregnancy or after the lying-in period to hospital for consultation or an opinion, which should be written to him (if unable to meet in consultation), together with any necessary pathological report. D-13 (2) Any practitioner in difficulty during labour might send to the maternity department of the hospital for assistance, or for admission to the beds of the hospital.
(3) Any practitioner might send material for examination, or patients for the Wassermann or other reactions, to the Obstetric Pathology Department, a report of which should be given; the cost of such outside work would naturally be paid by the Public Health Authorities.
With regard to the question whether general practitioners or wholetime officers are to do the work at the small centres it may be pointed out that it would not tend to win the confidence of the women if a succession of different doctors attended the clinic, nor would it tend to efficient work. If the general practitioners practising midwifery in the district would elect one of their number to do this work this grave difficulty would be avoided, but I fancy in most districts it might be thought that this would give the chosen medical officer an unfair advantage over his fellow practitioners. If so the difficulty would probablybest be solved by the appointment of a whole time medical officer.
In closing this inadequate survey I venture to submit that some such method of co-ordination of work, starting with the routine visiting of every home by a competent visitor and securing the medical supervision of all pregnant, parturient and puerperal women, would obviate the necessity for anything so repugnant to the feelings of the mother as the compulsory notification of pregnancy, yet would secure the same end.
Professor L. A. KRIVSKY, M.D. (Petrograd).
A fortunate occurrence enables me to give to you some information as to the manner in which the question under discussion is dealt with in Russia. I have recently received the Russian Journal of Obstetrics and Diseases of Women, and I discovered in it a paper by Professor A. A. Redlich, entitled "The War and the Care of Maternity and Child Welfare." This was an address delivered by him on March 6, 1916, at the Congress of the Pan-Russian Institution for the Care of Maternity and Child Welfare, under the august patronage of Her Imperial Majesty Alexandra Empress of Russia. As I think
